TO HOSPITAL OR ATTE: 


a) 
3 
6 
c 
5 
3 
£ 
* 
a 
— 
= 
= 
a] 
2 
5 
3 
8 
4 
s 
e 
5S 
‘4 
3 
3 
& 
s 
$ 
4 
a) 
e 
= 
3 
= 
* 
ha 
3 
a 
ta 
z 
2 
2 
= 
= 
Pd 
=< 
vy 
a 
> 
x 
a 
° 


Pages 1 and 2 shauld be filed with 


3 after death.’ 


Then please remave carban papers. 


tal ar attending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the fi 


page 3 should be detached for use as the burial-transit permit. 


moy be retained by 
TO FUNERAL DIRECT: 


the registror prior to burial, cremation, ar remaval, and in any event within 72.b 
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{Belden Restorium 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q g 405 
9732 CERTIFICATE OF DEATH eu 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insttution: Residence before odminion 
si . b. COUNTY 
Worcester MARYLAND —— cou 4 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 7 
Pocomoke Cit 1_week Washington, D. C. / 


d. NAME OF HOSPITAL {If not in hospital, give street address} | d. STREET ADDRESS: e. 1S RESTOENCE 


OR INSTITUTION ON A FARM? 


140 Constitution Ave. ves C} NOOK 


3. NAME OF First Middl low 4. DATE ve 
DECEASED h iddle ont Month fear 


Day 
(type or prt} MINNIE ae BAILEY brarm August 30 1959 


5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED IK] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthdoy} [Months] Days Min, 
Female White |wwoweQ  ovoreoO) March 11, 1869 90. yn. 


10a. USUAL OCCUPATION (Give kind of work done| 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
e Dept Ne ork USh_ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Baile Eileen Alton 


1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? /16. SOCIAL SECURITY NO. ] 7. INFORMANT “Princess Anne, 
No --- —34-6296A Mrs Eileen Mitchell, Maryland 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), end J Beet BETWEEN. 


PART I, DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


ondiiowetiony, whieh 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


Parr Il_ QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]]19. WAS AUTOPSY 
7 
C'AX V4 Ye “EL. a Yes NOE] 
200. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County} {Stote) 
Hour on. White Notiwhily foctory, street, office bidg., etc.} i 
p.m. 19 lot work [-] ot work [] { 


21. | certify that } attended the deceased from 1 19.87, Ne amp 1. 19k 7 thot last saw the deceaeed 


alive on_______. uA, 1407... ond thot death occurred br 20 Ga, from the causes ond on the date stoted above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


206 Market ot. .Poconoke Mayes tee. 


pe D 


PHYS! 
Ni ype] jake e vi .0 2 ° ‘a aa en < 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
edar Hill Cemetery Prince Georges County, Md. 
AZ OFN omecroes sey YZ ADDRESS. Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pe Pocomoke Cit va Je SEP 3 | Cait Fee 
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& TO HOSPITAL OR AT 


er, 


Pages 1 and 2 should 


death. 


Then pleose remave carban papers. 


cate has been signed by the altending physician and campletely filled in by the fun 
the registrar priar to burial, crematian, or removal, ond in any event within 72 hour 


Ppital or attending physician. 
his ce 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retained by 
TO FUNERAL DIRECTOR: Afi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03'706 
9732 CERTIFICATE OF DEATH Rég. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY Worcester maeviano || @ STATE Maryland b. COUNTY Wy 
comico 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
RURAL and give oe tat 
riin Willards ynex 


d. NAME OF HOSPITAL ra not in hospital, give street address) d. STREET ADDRESS 0. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


erlin Nursing Home In Village ves] No LY 


}. NAME OF First i Last 4. DATE Manth 


Dey Year 

five ee prin) LILLIE E BAKER DEATH AUGUST 28th 19 59 

5. SEX 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH AGE (ie yoors [IEUNDER YEAM IF UNDER 24 HRS 
Female White — |wiwoweo ovorceo | Sept.27, 1874 By Tsptiey er eee 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ouse Work ab Hom None Sussex Co.Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John E,Hitchens Hester Truitt 
eon bream coxmuew Geese | tapes cece ease oHUs2lie B.Go ray ( iS eisai Daughter) 
| Willard, end 


18. CAUSE OF DEATH [Enter anly ane couse per bine fasdo}, (b). ond a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oY, Olt ONSET AND DEATH 
q _AIMMEDIATE CAUSE (o L- 
SAO. D DUE To 
Conditions, if ony, which ae rg a 95 igdae | 
gove rise ta immediote 


couse (a), stoting the under. ( CUETO 
bingreetseilb © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Yes] No 


20a, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) {Stote) 
Hour oo. m, While Not while factory, street, office bidg., etc. uH ! 
jot work [[] ot work [] 


MEDICAL CERTIFICATION, 


ta, a3 2 €=__, 19 FF that | sast saw the deceased 


72458 “fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, ‘2 DATE SIGNED 


Aa 


Nametryes)_ Dr.Charles R. Law Broad St. Berlin, Marylend 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or Pa (st 
Aug.30,1959| New Hope Cemetery Near Willards, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |parSkP 159 Cnthur & Hanh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S407 
9734 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Di , 
HEALTH DEPT. PLACE OF ‘DEATH 2, USUAL RES se lived. If institution: before odmission) 
1 
eee ¢. COUNT °. Biers b. COUNTY dete v 
= = a 
"4 z ll OR TO! If outside corporote limits, yerite RURAL and give nearest town) 
oY pg ie -. 
wae iM ) —" Una 4 X-3 
gece ke ¢. STREET ADDRESS €. IS RESIDENCE 
gs £8 ¥. ON A FARM? 
2Epe. OX 
~oeee - 
B5528 : First 
ee abe ss 
Bato - a ie 
re ge ; 
Gove 6. Se R RACE |7. MARRIED ["] NEVER MARRIED 
re “a . | tei wipoweo [} pivorceo 
tu 
3 VOo. USUAL OCCUPATIODAE Ive kind of work done iS KIND OF BUSINESS OR inci N2. CITIZEN OF WHAT COUNTRY? 
Sa ses during most of working Bs fo: pies ee 135 qaLcou 
ors - ADA R SL a, < 
resin = OTHER'S MAIDEN Nj 
cages Ss 1 Van 
5 fe ae Pd, : 14 ~ 
He52t 15. WAS (aa FORCES? 16. ~~ SECURITY NO, |17. INFORMANT, / 
a se W 
£ 5 26 to AY 
ed a ae 
5 # e es 18. CAUSE OF oe [Enter only one ca @ for (0). (b}, ond ().] a 
ees 
yseks PART |, DEATH WAS CAUSED BY: 
eee 
e865 A S| 
Sesie : 
ce Pos (tat ig, 
Desens (0), stating the underlying LOVL- 
Bis < o¢ couse lost, aa (e). 
B: coore_Tetl. 
*DEgL z T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART elf. was AUTOPSY — 
£5Gn 9 ole PERFORMED? 
285 Zo ) s a yes] NO 
=e s o”% 20a. exten CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part it of item 18.) 
Svals PRIMARY [9 o¢ CONTRIBUTING () 
TLive CAUSE OF DEAT YG) 
‘eRe DD < — —— 
Ee of2? 3 [a0c. Time OF INJURY 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a te (City oF town) / (County) (State) 
e=052 5 Hour 6, m. While Not while factory, street, office bldg., et 
Fooss 4 p.m. 19 ot work [J] at work 
mE ee - 5 
oa 2). L certify that | taok charge af the remains described abave, held on Avutaps: Inspectian 5 ‘ond in m 
on * 9 list P og Y 
me: apinion death resu Natural causes (Be Aecidem D2. | Suicide Ee Homicide D2. Undetermined manner {_] 
G° 
23 ACTUAL DATE SIGNED 
a 2 a SIGNATURE __m.p, CHIEF MEDICAL EXAMINER [1] 
ee 4 ol ASSISTANT MEDICAL EXAMINER a) 
3 . EXAMINER’: 
= 3 NAME [rete A} DEPUTY MEDICAL EXAMINER | ee 
a2 Fd, LOCATION (City sown, 
a 
o° ; 2: =. 
= 2ab. REGISTRAR'S SIGNATURE 


240, REC'D BY REGISTRAR 


DATSEP 2 159 
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Then please remove corbon pag 


The law requires that the death certi 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after deo! 


pital ar attending physician. ; 
ter this certificate has been signed by the attending physician and camp 


NG PHYSICIAN 


page 3 shauld be detached far use as the burial-transi? permit. 


may be retained b 


TO HOSPITAL OR A’ 
TO FUNERAL DIRE! 
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973 - ined STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


US708 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
4 4 ry o & ITY — 
OReEesTee Hey \ STOR 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond yd lown)} 
RON . GA uj vy 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION iS ate ON A FARM? 
N, MAIN € ves] no py 
3. NAME OF First Middle ont 4. Date x EP Year 
DECEASED B Q 
(Type or print) ARRIE AT'L DA DURGA Beatu Oe ws 7 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoo if UNDER 1 aa g UNDER 24 HRS. 
ra lost birthday) T Months] Days | Ht M 
W wipowed C] pivorceo [J Ru e. an, | cTY Tey. ys | Hours * 
LACE 


10a, USUAL OCCUPATION (Giv 1d of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPt 
Q eure mit of wosking life, even if ralired) 


12. CITIZEN OF WHAT COUNTRY? 
ZACns 2 Rarie S@Hoou Neeuw gv. 1p U.S BR 
14, MOTHER'S MAIDEN NAME 


Ma ay Axnrécin Bursar 6-C- 


17, INFORMANT Address 


Mas Son Wi Bugaace Berevn Mp, 


18. CAUSE OF DEATH [Enter 2 ‘one couse per line for (0), b). ond (c}. INTERVAL BETWEEN 
ONSET.AND DEATH 
PART |, DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0} L£ @ 


tate or foreign country) 


13. FATHER® zs Rane 


wes S, (fZURAAEE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, v0. Sea UF yes, givewor or dotes of service) 


DUE TO 


Co i 
Conditions, if ony, which 
gore rise to immediote 


couse (o}, stoting the under- ( PVE TO 
lying cause fost. te) 
4 Par It, ow R SIGNIFICANT CONDITIONS CONTRIBUTING ZO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 WAS AUTOPSY 
iS : 1 A = y, 
o iad AAs BAA. GACT Asis eye y a? a CPA. ves) NOES 
= | 200. ACCIDENT WAS UNDERLYING C_ [20b. DESCRIBE HOW INJURY ve dul (Enter noture of injffy in Port 1 %r ie of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! b 
© [ME EITHER, NOTIFY MEDICAL EXAMI d 
3 = 
& [20c. TIME OF INJURY ii Doy. Year | 20d. INJURY od RED | 208. PLACE OF INJURY (Home, form, | 20f. {City or ag (County) (Stote) 
3 ode ect White ‘hier foctory, steel: affice bldg., etc. H 
= lat work [I] lef work 
21. 1 certifysthat | attended the deceased from. "74 ES A a a hse tian | fast saw the deceased 
alive on_: i eh -, and cn death accurred tiie 2 Yim, rom the causes and on the date stated above. 
: Wiha (Street, city oF town, stote) DATE SIGNED. 
ACTUAL he 
SIGNATURES M0. LLC EL ALR LGLAT OA ALM |. 
PHYSICIAN'S 
NAME (Type) 
720. BURIAL, CREATOR ‘Zb. DATE TH ie a NAME OF CEMETERY GRIGRERAFORY 72d. LOCATION (City, town, or county) {Stote) 
VAL (Specify) = 
ei: ee ek Meue CRUN Mp. 
- aa DIRECTOR’ ri. ipuanys ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


al re: 


Ottun £ Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9736 CERTIFICATE OF DEATH cee. 


2 bel Px Be (Where deceased lived. If ee Residence befare admission) 
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09709 
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ith 


1. PLACE OF DEATH 
hi o. COUNTY 


Poge 4 
Virectar, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed wi 


edi cout 
MAR 
‘ } A ACESTS YLANO bs 
b. CITY OR TOWN (If outside corporate limits, write | c, oi OF STAY IN Ib c PT 3 < ~y fel carporate limits, write RURAL ond give nearest fawn) 
RURAL ond giv r rest town) 
BLU N AS x lege 
d. NAME OF HOSPITAL (If not in hospitot, give street ee ,d. STREET ADDRESS @. tS RESIDENCE 
y OR INSTITUTION Rao ; / ON A FARM, 
. Yes {] No 
2. NAME OF Fiest _- Middle lost 4. OATE ath Doy Yeor 
(Type o¢ print) LY AA Ee N ARE DEATH U iS” 198 Z 
5. SEX 6 COLOR OR RACE |7. Marrico fig NevER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
took Min 
wioowep J —_—soolvorceo In R,aG LE 7/ ey 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
rpg most of 4 life, oven if eS? 


OUS Ownfsusiness| Mla yea S) 
13, FATHER'S ose wi Le V4, MOTHER'S Lae ee iL A o 


FoReEG | ty uv) Ps f1 PRY Harp voer 


1S. WAS DECEASED EVER IN U. 5S. ARMED be SOCIAL Wc NO. lt INFORMANT Address 


Leta. atet ane o IMe Reston Creey Bean Mo 


rire BETWEEN 


18, CAUSE OF DEATH [Enter only one cavie per ling fpr fa). (B} ond (<)] 
PART I. DEATH WAS CAUSED BY: LE ien'2 Pid ee aa 
7 IMMEDIATE CAUSE (0)__.@ 
Voor DUE TO LZ, 
Conditions, if ony, which : 


V1. BIRTHPLACE esa ‘oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in 72 hours after death. 


The low requires that the death certificate be executed within 24 haurs alter de 


ter this certificate has been signed by the attending physician and campletely filled in by the 
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2 ae é Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
£33 g |x yes) noc 
ooas = [200. ACCIDENT WAS UNDERLYING [)__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il of item 18.) 
ev bs 3 
zs ts & |OR CONTRIBUTING LC] CAUSE OF DEATH 
agers © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= = ne < 
3 o 66 a 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, farm, ee {City or town) {County} (State) 
[5.l2es ray Hour a.m. While Not while factory, street, office bldg., etc.) 
zs cet 3 p.m. 19 Jat work J at work CJ H 
et -8s ; Z re 
rd Rs 21, 1 certify that | attended the deceosed from._ a 2; NOT? PA tery , 193 BF, thot | last saw the deceased 
S3 a LCE dae Ond tha ack occurred aZA (fh, fram the causes ond on the date stated above. 
ry o 
<0 3. UAL 
ape ss 9 SIGNATUR: 
Ccaza / 
Bla3> PHYSICIAN'S 
eilaes NAME (Type), 
% 55 
a S$ eid 70. BURIAL ee Wb. DATE THEREOF, Me. we ‘OF CEMETERY OR-CREMATORY 22d. LOCATION (City, tawn, ar county} {Stote} 
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ofose (DORSB ¥ 1/15 ROCLRCEN 2usa J1 Dd: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9737 MEDICAL EXAMINER'S, ¢ ERTIFICATE OF DEATH 


09740 


Reg, Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odminion) 
a. = he b. 
OG Reeste Ks marviano || ° STATE d KIBAKSY Were 
eee CITY OR TO erat corporate limit, write RURAL c. LENGTH OF STAY |] ¢. CITY OR TOWN (If ounide 41 rporgisdimits, write RURAL ond give neorest town) 
ire nearey ton) J 
UCESA™ E | Tweeks Ay OSS OM 
; . 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in ree aera)  d. STREET APDRESS : «. Is RESIDENCE 
Semnense ie are ite gq. D. ul ves NOD” 
3. NAME OF < idl - 7 
4 $25 ; Fiest Middle { f Ld Month Day Yeor 
{Type or print) vd Q 2 N *).2 rae Ain ¢ 
$. Mel %. COLOR ORRACE [7- MARRIED [] NEVER MARRIED fed] &. DATE OF nie 
ale i) ke # wipoweo[] —_—bivorceo [) UNE 4 ) x 


during tne of Lot eatin fife, even if retired] 


“Nobewt E, GE 


Wa. USUAL OCCUPATION (Give kind of wot >| 10b. KIND OF BUSINESS OR INDUSTRY | IT. 


1s. DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


yyw (Stote or foreign mere 2 12, CITIZEN OF om 
14. MOTHER'S ho 5 
x) ae 
(Yes, 10, oF uninown) {If yes, give war or dotes of service) 
ey emis ee 


F Tt 
2 A! & 
Zo. BURIAL, oe a ‘22b. DATE THE 2c. e OF CEMETERY ORCREMATORY 7d. Ban. ey town, or county) (Stote) 
= ae A 


INTERVAL BETWERNY 


‘Address 
18. CAUSE OF DEATH [Enter only one couse per line for is oa ‘ond fc). ¢ 
EATH WAS CAUSED BY: vids vhs on 
OAR OAT MEDIATE CAUSE fo) re AAs OU L 


4 of, Lf & « 
Conditions, if any, which vee: "hee ets NV al / SCHL @ J 74; loss 


Gove rite to immediote cause 


(0), stoting the underiying( DUE TO j >} Aaa liatiena ete old <a (Jib ors UG, Tew ks 


couse lost. (¢ lam eal A A 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. peaurorst 
Yes NoO) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 


PRIMARY [) or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m, While Not stile foctory, street, office bldg., etc.) 
p.m. ‘ot work [[] at work ' 


21. | certify that | took ae of sg ee above, held an Autopsy Inspection | LAC, Inquiry ale and find that 


MEDICAL CERTIFICATION, 


death resulted Natural causes, Acgident [], Suicide [], Homicide [1], Undetermined cause O. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER 
MD o a 5 $1 5G 


RS1gNT MEDICAL Examiner o 
WD NSC oebtity menicat examiners} 


EXAMINER'S 
NAME (Type) 


a FUNERAL DIRECTOR: S$ ean = 24a. REC'D BY EE ‘Zab. REGISTRAR'S SIGNATURE 
| Pryvwe A. Purhea - IA aa 7 Onbun £ Fish 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 1 a 
9738 Qv7hh 
CERTIFICATE OF DEATH 


ype orpan) HATH E LNA earn /f at (2 ips 


Reg. Dist. Ne. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 9. STATE _ COUNTY 
MARYLAND 
le OFFA O+-TC Za da 
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